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Background: Infective endocarditis (IE) by Staphylococcus lugdunensis (SL) is a rare entity with fatal outcome in most of the cases. The overall 
respose with antimicrobial therapy alone is very poor, often requiring surgical intervention for repair of valvular structure and abscess drainage. 
Mortality rate is very high without surgical treatment.
Case Report: A 60 year old male with ESRD on hemodialysis via a right intra-jugular catheter was admitted with weakness and hypotension. A 
CT scan of the chest was done which showed a thrombus in superior vena cava probably related to right intra-jugular catheter. Transesophageal 
echocardiography showed large vegetation on the mitral valve. Blood and the catheter tip cultures came back positive for SL. Antibiotics were 
started. His clinical course was further complicated by flash pulmonary edema due to worsening mitral regurgitation. He underwent emergent mitral 
valve repair. Within two weeks, the patient expired from decompensated heart failure.
Discussion: To date, only 97 cases of SL endocarditis were reported in scientific literature. Male to female ratio in both IE and non-IE group was 
2.5:1 and the mean age group for IE was 57 years(range 19-88). There is a close relation between IE by SL and inguinal skin break, although in our 
case the source was intrajugular catheter. Out of those reported cases, including our case (2 excluded due to non-identification of specific valve 
involvement and non-interpretation of Finnish language), 83% were native valve endocarditis with mitral valve involvement in 61% and aortic valve 
involvement in 44% cases. SL is usually sensitive to penicillin, aminoglycosides, tetracycline, vancomycin though nearly 29-40% of isolates were 
identified to produce beta-lactamase. Despite this susceptibility to different antibiotics, medical treatment alone remained vastly unsuccessful. 
Patients who were treated with medical therapy alone had 52.5% mortality. On the contrary, the patients who got both medical and surgical 
treatment had mortality of 30.5%. 
